0123823

«~ -FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$$ FILED

PROFIT TR
CORPORATION EHAR e tars Apr 22,1999 8:00 am
ANNUAL REPORT AT Secretay of Stas ecretary of State

DIVISION OF CORPORATIONS
1999 ° 04-22-1%99 90220 023 ***150.00

DOCUMENT # PQ7000034576

4. Corporation Name

PSYCHIC OPERATORS, INC.

R AEAE R TS

Principal Place of Business Mailing Address
W50 BISCAYNE BLVD. . RS0 BISCAYNE BLVD.
SUITE 700 SUITE 700
MIAMI FL 33137 MIARI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed B
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For .
(1] 1920 E. Hallandale Bch Blvq,g|1920 E. Hallandale Bch Blvd  g5{)465739 Not Applicable |
Suite, Apt. #, etc. ‘ Stite, Apt. #, etc. . ] $8.75 additional :
2‘21 200 7 , —Zﬂ 700 5. Certifcate of Status Desired (] Fee Required
City & State . o City & State . 8. Election Campaign Financing $5.00 May Be
EIHél]_‘andale Beach, FL 28(Hallandale Beach, FL . Trust Fund Contribution Added to Faes
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I 33009 25! USA 29| 33009 [30] USA Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81) Name |
CT CORPORATION SYSTEM .- Davdldd E; obgaﬂ:o r ] Esg;m o
. trge ress (P.C. Box Mumber is No o
1200 SOUTH PINE ISLAND ROAD o N e Avene
PLANTATION FL 33324 . 83
84| Ciy . . 85] Zip Code
Yriami FL | 33129 ;

aof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office gr registered agght, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .J 4 - 3 - qq

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) OATE 8
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TTLE P [ DELETE 1.1 TLE P XXChange [ Addition E
NAME KORNBLUM, JEFFREY S : 12 NAME Kornklum, Jeffrey S. 3
sweeTaporess| 3050 BISCAYNE BLVD. STE 700 rasmeeraporess| 1920 E. ‘Hallandale Beach Blvd., #700 &
CITY-8T-2P MIAMI FL 33137 14 CITY-5T-2P Hallandale Beach, FL 33009 &
TME {7 DELETE 21TME [JChange  [JAddiion | ©
RAME ‘ 22 MANE ;
STREET ADDRESS 2.3 STREET ADDRESS
CITY.§T-2P 2.4 CITY-ST-2P
TE__ e [ DELETE 31 TILE .- - Change [ Addition
NAME ’ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2ZP 34.CITY-ST-ZIP
TME [ DELETE 41TME [cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2ZP
TME ] DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS v
CITY-87-2IP 54 CITY-§T-ZP
ME [ DELETE BTTNLE Tiehage  Addion]
NAME 62 NAME . i ;:
STREET ADDRESS 63 STREET ADDRESS | A
CITY-$T-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supptiad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this annual report or suppiemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogafion a receiyer or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chal j. or n attacifent with an address, with all other like ¢mpowered.

t,

UGS fi&lM 1§79 TSss3221

TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daylime Phone # -

SIGNATURE:




